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POINT FOUR SYSTEMS INC. 
#103 - 16 Fawcett Road, Coquitlam, BC, V3K 6X9, CANADA   
Tel:(604) 759-2114 Fax:(604) 759-2115 

A P P L I C A T I O N  F O R  C R E D I T  
 

PLEASE COMPLETE BOTH PAGES OF THIS FORM AND RETURN BY FAX  
 
DATE       
 
CORPORATE NAME          
 
OPERATING AS                   
 
BILLING ADDRESS            
 
 

 
POSTAL CODE 

TELEPHONE NO.        FAX NO.    

PROVINCIAL SALES TAX NO. (If applicable) 
 
FEDERAL ID NO. (If applicable) 
 
 
NAME, TITLE AND HOME ADDRESS OF EACH PRINCIPAL 

1. NAME               TITLE : 

 ADDRESS        

  TELEPHONE: 

2. NAME                 TITLE :  

 ADDRESS        

  TELEPHONE: 

TYPE OF OWNERSHIP:    

NATURE OF FIRM’S BUSINESS      

NUMBER OF YEARS OPERATING UNDER PRESENT OWNERSHIP       

NUMBER OF YEARS OPERATING UNDER PREVIOUS OWNERSHIP    

 
12/13/06 



 

   Page 2 
 
TRADE REFERENCES  (Preferably Aquaculture Industry References) 
 

 

SUPPLIER Name:  Tel: Fax: 

SUPPLIER Name:  Tel: Fax: 

SUPPLIER Name:  Tel: Fax: 

NAME OF BANK : BRANCH:  

ACCOUNT NUMBER :   

CONTACT:    TELEPHONE:  

ESTIMATED MONTHLY PURCHASES:      

ACCOUNTS PAYABLE CONTACT:         
 
CREDIT POLICY 
 
Credit will only be extended after a detailed credit check is completed including references and a bank report. 
 
On approval of credit, a credit limit will be established by the Credit Department.  Orders received when the customer is 
over their credit limit will be accepted solely at the discretion of the Credit Department. 
 
All credit privileges are automatically terminated upon receipt of an N.S.F. cheque.  Credit privileges will be withheld until 
satisfactory arrangements are made regarding the full outstanding balance, including service charge. 
 
We agree to pay the account balance within 30 days of invoice date. We hereby authorize Point Four Systems Inc. to 
obtain such credit reports or other information as may be deemed necessary in connection with the establishment and 
maintenance of an account or for any other direct business reason.   
 
We have read and understand your terms of credit as indicated above and agree to abide by them. 
 
 
1. Principal's Name 

  

 Please print Signature  

 
2. Principal's Name 

  

 
 

Please print Signature  

 
DATE             
 

 
            PLEASE NOTE: INCOMPLETE APPLICATIONS WILL CAUSE A DELAY IN PROCESSING 
 

  F O R  O F F I C E  U S E  O N L Y :  

APPROVED:       YES            NO APPROVAL DATE:_________ 

INSIDE SALES REP:  

 


	PLEASE COMPLETE BOTH PAGES OF THIS FORM AND RETURN BY FAX

